The patient is a healthy baby aged eight months who since about last Christmas has developed a number of lesions on the calves of both legs and a few more on the scalp, and a single one on the left cheek. The lesions on the calves consist of irregularly shaped areas, slightly raised above the level of the surrounding skin, rough on the surface, and of congested appearance. They might well be described as granulomata without any actual pus formation. The lesions on the scalp and face were more crusted, and deep-seated pustules were present beneath. For about two months the condition grew steadily worse, fresh lesions making their appearance on the calves and the old ones increasing in size, although a few of them began to involute. At no time did the baby's health suffer at all. It was taken into the Royal Free Hospital for a few days for investigation, a biopsy was made and a search was conducted for any form of infection, either bacterial or fungoid. Nothing whatever was found. The section showed considerable thickening of the epidermis with considerable prolongation downwards of the papilla, almost suggestive of an epithelioma. The diagnosis which immediately suggested itself was a bromide or an iodide eruption, but the closest inquiry failed to elicit the slightest historical support for this idea.
The doctor in attendance is emphatic that the child has never had either bromide or iodide. The only medicine which it has ever taken was a cough mixture which contained merely syrup of tolu and tinc. camph. co. Moreover, the child has always been looked after by its mother, who stoutly denies any use of teething powders or other infantile sedatives. However, since first seen at the end of February the condition has steadily improved and the eruption is now on the point of complete disappearance.
Dr. H. C. SEMON said that this was, almost certainly, a bromide eruption; in his own cases of that condition the same areas had been involved as in this case. In adults, any cardiac or renal failure seemed to predispose to bromide eruption.
Swelling and Discoloration of Lips: Case for Diagnosis.-ROBERT KLABEIR, M.D. E. A. K., a nurse, aged 32, has for two and a half years had attacks of swelling and brown discoloration of the lips, occurring at irregular intervals. The upper lip is the more markedly affected and, as the condition subsides, a linear, light brown discoloration with slight scaling persists, especially at the mucocutaneous junction. F. C., aged 30, male. History of five years' slowly developing patches of discoloration in the groins and on the trunk: itchiDg. He customarily wears the same vest at night as during the day time. He has been married several years and his wife is unaffected. When first seen the lesions were much darker red than at the present time, and in the groins strongly suggested erythrasma. Now they are a yellowish brown and more typical in colour. The changes in colour in this condition possibly suggested the origin of the name "versicolor."
